03/02/05 WED 14:32 F-";‘i 12032645756

State of Connecticut :
~'  Depariment of Public Safefy | Division of State Police
State Polica Troop: B

Investigating Trooper: _ Saraceno

1 car 1 Truck
{Passenger Car, Truck, Bus, Elc.)

Town ! Clty: - Danbury

No. & Type of Veh's Involved:

CSP TROOP A

Casa Number: DPS-
#_ 12755 Date: ﬂj,{ﬂzmﬁ

Related Information:

++> PUB INFO OFFICE ooz

SERIQUS INJURY

ACCIDENT INFORMATION SUMMARY

05-011112 Motations:
Traffic:
Weather;
Time: _(913 hrs Lane of ___
Direction of Travel:
N 5 E w
|0 i)

(Pedestrian, Pole, Bridge Abutment, Etc)

Location of Accident: _I-84 westbound Exit 2 off ramp

Utliity Pole Namea & Number (If Applicable): Other (Specily):
Oper#1: ____ Tirrell, Seth P Oper#2: Nallapati, Venkatesh
DOB: 10/22/70 Gender: [EM OF ooe: 04/19/81 Gender: [HM OF
. Address: 514 Peter R4 Address: _ 40B Fordvce Rd
Town: Southhury State: _CT Zip: 06488Town: New Milford State: _ CT Zip: 0677
Oper. Lic. # 226040139 Type: R State: T Oper. Lic. # __Naong Type: State:
Owner #1: State Of CT, Dept of DOT Owner #2: SAME
Address: 2800 Berlin Trnpke Newington Address: SAME
Reglstration Plate: __ 21687 State: _CT Registration Plate: _725-TEF State: __ CT
Make: Inter model: Dump Year: 1996 mMake: Honda Model: Civic Year: 1999
ViIN: SDAARSTH300528 viN: 2ZHGEJ6449XHT106540
Seatbelt(s): (fYes [ONc  Alrbag: [JYes (pepoyes Ov On) [BNe [INA  Seatbelt(s): [Jves [INc  Alrbag: [J¥es iDepieyed Ov On) LINo [JN/A
Insurance Company: Lexi ngton Tns Insurance Company: Prggtesj ve MNorthesrn
Insurance Policy #: 8851101 Insurance Policy #: 52481557 0
injurles: ___ Nong Injurles: Hoad Trauma
¥ehicle Damage: Rear end Vehicle Damage:
Vehlcle Towed: [BNa [Jyes, Vehicle Towed: [JNo [ves, p
Occupant(s): [Name /DOB / Address / Position in Veh | Occupant(s): [Neme/DOBE fﬂdm ﬁ Teh j] Motors
Hona None
Oper #3: Cper #4:
DOB: Gender: [IM /ﬁF DOB: Gender: [M OF
Address: Addrass: P
Town: State: /Ip: Town: State: Zip:
Oper. Lic. # Type: State: Oper. Lic. # Type: Statg’
Crwner #3; / Owner #4:
Address: / Address: /
Registration Plate: State: i Registration Plate:
Make: Mode Year: Make: Model: Yaar:
ViN: ) ViN: e e
Seatbelt(s): Oves [(OMo Airbag: [JYesbepioyed Ov Oy [INa [N/ Seatbelt(s): (JYes CIMo  Alrbag: FlYes iDeployed Ov Ony [No [IN/A
Insurance Company: Insurance Company:
Insurance Pollcy #: . Insurance Policy #: /
Injuries: Injurles: /
Vehlcle Dama o o Vehlcle Damage: /
Vehicle Towgd: (Mo [JYes, Vehicle Towed: [JMo [Aves,
Occupant{g]: [Neme/D0OB/ Address / Pogition in Vah ] Occupant{s): [Wam#/ DOB / Address / Position in Vah |
i Z
=~ yd

e

£
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CSP TROOP A

+++ PUB INFO OFFICE @ool

7.+ Brief Deseription of Accident

Vehicle #1 (DOT Plow Truck) was stopped in the right shoulder

of the I-84 westbound exit 2 off ramp. :

Vehicle #2 was exiting I1-84 westbound at exit 2, ;i

Vehicle #2 lost control and struck the rear portion of vehicle #1

Operator
Oparator

#2 was transported to Danbury Hospital by Danbury EMS.
#2 sustained a serious head trauma. ;

Operator #1 was not injured in the accident.

ACCIDENT

UNDER INVESTIGATION

MEDICAL ATTENTION:
#1 Ambulance D‘r"es. Company Danbll-ry e

Patieni Name: Operator #2

Hospits!  panbury

Injuries

Head .Traumsa .

#3 Ambulance

Cyes, ('.uu.llp:my - CINe

Patient Name:

Haspital

Injuries.

This imeestigation ix: Dﬁpwrfﬂ‘omfmring Clctosed

#2 Ambulance [J¥es, Company [(No
Palient Name: / ' )
Hospital R / 3 ._
Injuries - : /

#4 Ambulance  []Yes, Compapy [CNe

Patient Name:

/ | S

FATALITIES: Do Not Release Unless Next of Kin Notified

Mame

Next of Kin Netified?  [J¥es [ No

Nume -
Mext of Kin Notified? [(Jyes [INo

ENFORCEMENT ACTION:

Arrested None.

Warmed None

Supervisor’s Approval Required: Signature

Haspital
Injurics /

.'/ .
MName i oo S
Mext of Kin Notified? [ Yes [No / 4
Mame b 4

Mext of Kin Notified? [(Oves

Arrested

Warned




